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PENNSYLVANIA’S HANDICAPPED -

WHERE SHALL THEY GO FOR SERVICES?

OBJECTIVES OF THE CONFERENCE

1. To present information about medical and health related facilities

in Pennsylvania and other states.

2. To provide The Governor’s Council for Human Services with

current information about service gaps.

Grateful acknowledgment is made to the Nemours Foundation of

Wilmington, Delaware, a charitable organization whose purpose is

to aid handicapped children. This aid is given through direct

grants and through the financing of conferences.
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CONFERENCE PROGRAM

State Hospital for Crippled Children

Elizabethtown, Pennsylvania

MONDAY, NOVEMBER 30, 1964

Presiding: Robert W. Saunderson, Jr., M.D., Medical Director

State Hospital for Crippled Children

Invocation: The Reverend Joseph A. Rock, S.J., Dean

University of Scranton

Greetings’: The Honorable Arlin M. Adams, Chairman

The Governor’s Council for Human Services

The Honorable C. L. Wilbar, Jr., M.D.

Secretary of Health

A. R. Shands, Jr., M.D., Medical Director

Alfred I. duPont Institute of The Nemours Foundation

Keynote Address':

William P. Richardson, M.D.

Professor of Preventive Medicine

School of Medicine, University of North Carolina

“A Look at the Problems of Handicapped Children in

Alamance County, North Carolina

”

Open Forum Discussion:

"What Is Pennsylvania Doing?
1”

Moderator1

: Ralph E. Dwork, M.D., Deputy Secretary

Pennsylvania Department of Health

Leaders’: Mary D. Ames, M.D.

Coordinator of Rehabilitative Services

Children’s Hospital of Philadelphia
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John B. Bartram, M.D., Director

Services for Handicapped Children

St. Christopher’s Hospital for Children

Theodore Hipkens, Executive Director

Pittsburgh Home for Crippled Children

The Reverend Joseph A. Rock, S.J., Dean

University of Scranton

Jack Sabloff, M.D., Director

Division of Maternal and Child Health

Pennsylvania Department of Health

Luncheon

Tours of Hospital

"The Elizabethtown Program"

James Hunter, M.D., Consultant in Orthopedics

with Resident Orthopedic Staff

State Hospital for Crippled Children

Open Forum Discussion:

"A Re-Look at Pennsylvania's Needs"

Moderator1

: S. June Smith, Ed.D.

Supervisor of Special Education

Lancaster County Public Schools

Leaded: Roy W. Wirta, Senior Engineering Specialist

Applied Research, Philco Corporation

Concluding Remarks:

A. R. Shands, Jr., M.D., Medical Director

Alfred I. duPont Institute of The Nemours Foundation

Adjournment
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Robert W. Saunderson, jr., M.D.

Medical Director

State Hospital for Crippled Children

Elizabethtown

PRESIDING

It gives me great pleasure to welcome each of you to the State Hospital for Crippled Children for

this significant meeting in behalf of Pennsylvania’s handicapped citizens. Let me likewise apologize

for any inconvenience caused you by the construction project which is in progress.

Each of you is here because you are working with the handicapped or represent an organization

which has an interest in them. Our purpose is first to communicate information regarding services which

are provided in the various areas of this State, for although most of us attend many meetings and much

is written and said, we still find that information is lacking as to where to send a patient who needs

help. A second purpose is to discover together areas where further service or information is needed to

better carry out our task of aiding the handicapped. In order to accomplish these purposes, this con-

ference is so structured as to encourage each of you to make a contribution during the discussion sessions

and then to communicate to the agency or group which you represent, information both where services are

presently available and where areas of need exist.

The Reverend Joseph A. Rock, S. J., Dean

University of Scranton

INVOCATION

Bless, we beseech Thee, Almighty God, this Conference which we initiate with the invocation of

Thy Holy Name and all here present who directly or indirectly minister in the healing arts. Sublimate our

democratic interest in the welfare of our fellow men by cheerful, selfless, supernatural charity. May the

Divine Physician who restored life to deadened bodies, health to withered limbs, faith to pulsing human

hearts and hope to troubled souls, revivify our spirit of mercy and make us twentieth-century Good

Samaritans. Quicken us with an abiding esteem for human dignity and a continuous reverence for the

human body which tabernacles the immortal God-life imparted by creation and redemption to mortal men.

Direct, now, dear Lord, all our actions by Thy holy inspiration and carry them on by Thy

gracious assistance, that every word and work of ours may always begin from Thee and by Thee be

happily ended. Amen.



GREETINGS

Arlin M. Adams

Chairman

The Governor’s Council for Human Services

It is a pleasure to offer greetings to you on behalf of the Governor and the Council for Human Ser-

vices. We are interested and distinctly concerned about what you are doing in this important field — the

field for the handicapped. We have a great concern not only for our children but for all people in the

Commonwealth, the country and the world who suffer because of being handicapped.

It has been said that the greatness of a nation can be measured by the size of its armies, its

cities, and its natural wealth. I suggest it can more truly be measured by the way it concerns itself for

the handicapped and the downtrodden.

The work you do is deeply appreciated by the Governor, the Council, by various officials, but

most importantly by all citizens. Dr. Saunderson has expressed thanks to those who have made this

Conference possible, I wish to add my own thanks to Mrs. Zarfoss, Dr. Shands, Dr. Saunderson, Dr.

Wilbar, and all who have worked. 1 trust that as a result of today’s session we can be more helpful to

these people who so greatly deserve the assistance we can give them.

C. L. Wilbar, Jr., M.D.

Secretary of Health

The papers of late have been headlining man’s inhumanity to man, in Africa and elsewhere. Here

we are demonstrating the opposite — man’s humanity to man. The selected group of persons attending

know quite well the needs in the field of the handicapped, but through this Conference we hope to better

delineate and improve methods for prevention, diagnosis and treatment.

Again, we are grateful to Dr. Shands and the duPont Institute for cosponsoring this conference.

In past years they have helped us particularly in regard to coordinating the various groups and agencies

serving the handicapped. They also sponsored a conference on the placing and training of individuals

who are needed to work in this field, and today is another example of their generosity.

Drastic conquests have been made in some of the handicapping illnesses. We have not had a

case of polio reported in the Commonwealth this year. Last year at this time we had over one hundred

cases. Other handicapping conditions can be conquered with proper effort, and we who are gathered here

ascribe to that effort. I am sure today’s conference will constitute an outstanding learning experience

for us all.
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A. It. Shunds, Jr., M. 13.

Medical Director

Alfred I. duPont Institute of the Nemours Foundation

Again, I wish to say how delighted I am to be back in your state for this Seventh Pennsylvania

Conference, with the Nemours Foundation as one of the co-sponsors and with the Governor’s Council for

Human Services and the Pennsylvania Department of Health as the other co-sponsors. You will be

interested to know that this is the ninety-first conference our Foundation has sponsored in 18 states in

15 years. I bring you greetings from the Board of Managers of the Alfred I. duPont Institute and the

Nemours Foundation and particularly from the spirit of all our work Mrs. Alfred I. duPont. She and the

Board both send well wishes for a success ful meeting.

For the benefit of those of you not familiar with the Alfred I. duPont Institute, I should like to

say that this is a privately-supported hospital for crippled children, such as the state-supported hospital

you are now in, plus research facilities, opened in 1910 on the Alfred I. duPont Estate in Wilmington,

Delaware. Being not limited to children from Delaware and being so close to Pennsylvania, we have had

several hundred of your children over the years as our patients. During the past year there have been 69

new Pennsylvania children examined in our outpatient department and 81 old and new patients admitted to

our wards for 3,337 hospital days care. This represents 20 per cent of the hospital days and 20 per cent

of the patients admitted to the Institute in this year. Since our institution opened twenty-four years ago,

we have had an average of 10 ward patients from Pennsylvania. The total number of patients has been

900, hospital admissions 869, and hospital days 90,837.

The question, “Where shall we go for services?” is a question which is constantly being asked

in all states and communities. Every state has a problem in furnishing information on services for the

handicapped to those who need it. The Nemours Foundation, realizing the importance of this, in our

many state conferences has encouraged each state to prepare a Directory of Services, if such is not

available. We have sponsored Directories in Florida, Tennessee, Arkansas, Missouri, and many other

states. Recently, in a conference I attended in Alaska, this topic was one of the principal subjects at a

discussion period. Our Foundation is now sponsoring a Directory of Services for Alaska. In Delaware

at this time a science writer is preparing a brochure on state services with illustrations for our Co-

ordinating Council for the Handicapped Child. This will contain more descriptive information on the

services of the agencies than is usually found in Directories. I am particularly pleased that “Where

do we go for services?” is the theme of this conference.

Next, I wish to mention two of the major projects with which the Nemours Foundation has been

concerned in the last several years. One is the establishment of a Professorship on the Handicapped

Child in a medical school and the other is a survey of the prevalence of children’s handicapping condi-

tions in a population. About six years ago your speaker met with Mr. Leonard Mayo and Dr. Dean Roberts

in New York, to discuss their ideas of possible future activities of the Nemours Foundation. Both felt

very strongly that two of the things which greatly needed to be done in this field of work were the projects

mentioned. In addition Dr. Arthur Lesser, of the Children’s Bureau, strongly endorsed the idea of a

medical school professorship.

In considering the future of programs for the handicapped child, one of the most important things

to be done is certainly the teaching of the medical student and the students in allied medical specialties

about the problems of the handicapped child. If a few thoughts can be planted in the student’s mind dur-

ing his school days, he will know something about the crippled child when he goes into practice, and

great benefit to all should follow. It has also been believed that if there were a professor in a medical

school whose duties were primarily concerned with handicapped children, he and his department might he

the center of activity for all services in his community or even the whole state. The University of
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Florida School of Medicine was chosen as the first school in which to establish such a professorship,

because of the interest of its Dean and Professor of Pediatrics in the idea and because the Nemours

Foundation had been legally established in the state of Florida under the will of Mr. Alfred I. duPont

in 1936, and had been for many years sponsoring conferences on the handicapped child and giving

direct aid to handicapped children in Florida’s clinics and hospitals. With the Dean of the University

of Florida School of Medicine now coming to Hershey to start the new medical school for Pennsylvania

State University, your speaker certainly hopes that one of the things he may be vitally concerned with

in the organization of his medical faculty is a professorship on the handicapped child.

The second project of surveying the prevalence of handicapping conditions was finally decided

upon because it was felt that the Wishik Study made in Georgia in 1955 needed to be taken further.

North Carolina was selected because of your speaker’s knowledge of the state, because of the keen

interest of Dr. William P. Richardson, Professor of Preventive Medicine, in problems of the handicapped

child, and the North Carolina School of Public Health and Medical School both being interested in spon-

soring such a project. This survey started in 1960 will be described to you by its Director, Dr. William

P. Richardson.

I do hope that all of the reports of the discussions of this meeting will point up and bring into

focus more clearly the gaps in the services for handicapped children in Pennsylvania. I, furthermore,

hope that the Governor’s Council for Human Services may be made fully aware of these gaps and that

there will be a special action group established to follow through on the recommendations. You will be

interested to know that in Delaware, following a Conference on the Handicapped Child in June 1963, a

Coordinating Council for the Handicapped Child was established in October 1963. It is this Council

which is now pointing up needs and stimulating action. We have a small state, hut I believe a very live

state in not only appreciating what needs to be done but also in the doing of what should be done. We

all fee! that much progress has been made in the last decade in Delaware and with our Coordinating

Council now actively functioning, we may all look forward to more rapid progress than ever before.

Now I am happy to introduce to you Dr. Richardson. We have worked together for the last 10

years in North Carolina where the Nemours Foundation has sponsored many conferences. Dr. Richards®®

was largely responsible for the organization of the Health Council of North Carolina. He has done many

fine things in the field of public health, and in the field we are to discuss today. I feel his message to

you will be very important because unless we know where the handicapped children are, who they are,

and what types of handicaps they have, we cannot intelligently plan services.

KEYNOTE ADDRESS

"A LOOK AT THE PROBLEMS OF HANDICAPPED CHILDREN
m

ALAMANCE COUNTY, NORTH CAROLINA”

William P. Richardson, M.D., M.P.H.

Professor of Preventive Medicine

University of North Carolina School of Medicine and Director

North Carolina Child Health Study

When a person has been involved as long and as intensively in an undertaking as I have in our

North Carolina Study, and has at hand as extensive an accumulation of information and ideas as we have

compiled, it is difficult to know just what to select that will be of greatest significance and interest for

an audience such as this. The story is told that Abraham Lincoln was presented with two hats by rival

hatters. He picked them up, examined each closely, and commented, “They mutually excel each other.”

That was somewhat the way I felt as I looked over the various facets of our report in preparation for this

discussion.

- 4 -



However, I gathered from Mrs. Zarfoss that you would be most interested in needs, plans and

recommendations relative to programs and services for handicapped children. I shall, therefore, devote a

considerable part of my time to that aspect of our study. To provide background and perspective, how-

ever, 1 should like to give you first a brief account of what we did and what we found.

The study was supported by the Nemours Foundation with some additional support given by

United Cerebral Palsy of North Carolina and the University of North Carolina School of Medicine. It

got underway in August, 1961, and data gathering continued through November, 1962. Although, designed

to get a picture of prevalence, needs and services which could help with planning throughout the state,

with one exception we concentrated on a single county, Alamance. The study staff consisted of the med-

ical director, who was part time so far as this responsibility was concerned, a full-time field director,

who was a sociologist, another part time sociologist, and sundry assistants employed for brief periods of

time in connection with data gathering or processing.

Alamance County is located just twenty-five miles from the University in the piedmont section of

the state. Its estimated population in 1962 was 89,000, of which Negroes constituted seventeen percent

and those under twenty-one, forty-one percent. Its economy consists of a strong core of industry and a

well developed, diversified agriculture.

The objectives of the study were:

1) To determine the prevalence of various handicapping conditions among children.

2) To evaluate the extent of disability caused by these conditions, and the factors other than the

conditions themselves which help determine the degree of disability.

3) To evaluate the effectiveness of various methods of determining the prevalence of handicapping

conditions in a community and, particularly, to evaluate the adequacy and inadequacies of information

available from existing files and registers at the local and state levels.

4) To evaluate factors other than availability of services which influence whether or not handi-

capped children receive the care they need.

5) To determine the services and facilities needed to provide optimum care and rehabilitation for

these children, to measure the adequacy of available services and facilities and to make recommendations

as to unmet needs.

Thirteen handicapping conditions were selected and defined, and you have a list of these and the

definitions we used.

The study consisted of three phases. The first was a study of the records of health agencies,

including practicing physicians and dentists. The second was a survey of a random sample of five per-

cent of the homes in the county; and the third was comprehensive examinations of a sample of children

drawn from both the agency records and the household survey, carried out in a specially organized clinic.

In the agency review an attempt was made to examine every record on every child resident in the

county known to a physician or agency to have a handicapping condition and from these records to derive

estimates of prevalence rates. All local agencies, official and voluntary, and all state agencies and

institutions which might have information on county children were contacted, as were local physicians

and dentists, the local hospitals and two nearby medical centers. !n spite of our best efforts, there were

gaps in completeness of coverage. The most difficult and unsatisfactory source of records was, as might

be expected, the private practitioners. We did not feel the information we got was worth the very great

effort which was required. Since a good proportion of children whom physicians might have report

were included in the files of one or another agency, this was not as serious as it might have been
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In the schools we repeated a survey which had been made two years earlier, in which each

teacher completed a record on each child known to her who had a handicapping condition. This replication

provided an excellent opportunity to see how consistent the results might be in two identical surveys two

years apart. Although, like the all-agency reports, those from the teachers greatly underestimated the

prevalence of handicapping conditions, the results of our survey correlated quite well with those of the

previous survey. We had hoped that the reports of school teachers might provide a reasonable approxima-

tion of the prevalence rates for all agencies, but, unfortunately, this did not prove to be the case. There

is no shortcut to estimating the prevalence rates of recognized handicapping conditions. All the records

of all sources must be used.

Agency records provided a prevalence rate of eleven percent, a serious underestimate, as we will

see in a moment. This should not occasion any surprise since such records are based in the main on

children for whom help has been sought. In spite of their inadequacy as a source of prevalence estimates,

however, the records provided valuable insight into the formal and informal procedures and relationships

within and between agencies and into actual practices and foci of interest as these relate to professed

programs and goals. Thus, they helped to define gaps, weaknesses and needs in services for the handi»

capped. We believe such a records survey might be a valuable method of self-study for the agencies of a

community.

In the second phase, the household survey, a five percent random sample of homes in the county

were visited and information secured on the family and individually on each child, using a questionnaire

with specific questions designed to spot children with handicapping or potentially handicapping condi-

tions. The greater part of the survey was carried out by volunteers who had been recruited and given

nine hours of special training. Nurses, social workers and professional interviewers covered about

twenty-five percent of the households as a control on the effectiveness of the volunteers. The volunteers

were quite effective, and did a highly competent job. We are prepared to recommend wider use of volun-

teers for activities of this kind.

The household survey provided an index of parental awareness and concern. On the basis of a

positive answer to one or more questions on the questionnaire, just over fifty percent of children were

classified as presumptively handicapped. There were interesting variations by social class, race, sex

and age. Some of the variations are, doubtless, due to real differences in prevalence, but some are

quite obviously due to factors other than real differences in health. It is, we believe, rather remarkable

that we were able to verify the existence of some condition in seventy-five percent of the sample of

children examined in the clinic.

The third and final stage of the study was the clinical examination of a sample of 456 children

drawn from both the agency records and the household survey. Included in the sample were eighty-

seven presumptive diagnoses varied from nine percent of skin conditions to one hundred percent of the

cerebral palsy cases reported in the survey.

Examination included a comprehensive medical and social history, a pediatric examination,

psychological tests and all the special tests and examinations indicated for the specific conditions. A

diagnosis or diagnoses were made on each child, and in conference of the entire clinic staff after each

session an evaluation was made of extent of disability, vocational potential assuming optimum habilita-

tion, adequacy of care received, and services and care needed.

The prevalence rates from the three phases are shown in the first table you have received. These

rates refer to conditions, rather than children. As we have mentioned, by the agency review eleven per-

cent of the children of the county are estimated to have handicapping conditions, and by the household

survey, fifty percent. Estimates based on the clinical examinations show forty-three percent with handi-

capping conditions, with twenty percent having conditions classified as moderate or severe. Taking the

rates from the clinical examinations for moderate and severe conditions as most nearly representing
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actual prevalence, it is seen that the agency review greatly underestimated prevalence and the house-

hold survey overestimated it, and the degree of under- and over-estimation varied markedly by condition.

These rates are really staggering. They are higher than those reported by previous studies. Only

Dr. Wishik’s Georgia study approaches the same order of magnitude. Our rate for the total of all condi-

tions is higher than his, although for hearing defects, cleft palate and heart conditions his rates are

higher. In any event, on the basis of both studies the total volume of handicapping is considerably

greater than has been assumed, and we are going to have to revise our ideas of the total service needs

for which we must plan. Mental problems, mental retardation and emotional disturbance, accounted for

the largest number of conditions in both studies, affecting thirteen percent in our study. It is heartening

that at both national and state levels massive efforts are presently being made to meet the needs of these

children.

We chose to approach the evaluation of service needs by an analysis of the extent to which the

children examined in the clinic had received the care which the examining team agreed was needed. This

was felt to be more practical and realistic than employing arbitrary ratios of personnel and facilities to

population. When needed care had not been received, we sought to determine why. The answer to the

question of why care had not been received was often admittedly a matter of judgement and was based

both on information gathered at the time of examination and on the knowledge of community resources,

facilities and practices acquired in other phases of the study.

There were a number of specific inadequacies and needs. Of course, no other community will

have exactly the same list of needs, but it may be of interest to look briefly at those services and pro-

grams we felt were needed to provide adequate care for the handicapped children of Alamance County.

1. Services for Children with Speech Defects — The only locally available service was two

speech therapists in the schools. The significant thing is that this small number was due to inability to

recruit a larger number of therapists rather than lack of available positions. This points up the need for

significant expansion of training programs for speech therapists, a need which must be approached at the

state and national rather than the community level. There was no speech therapy available for pre-

school children and the facilities at nearby medical centers which were used for referral of children re-

quiring highly skilled diagnostic and treatment services would be quickly overwhelmed if all eligible

children were to seek care, so these services need significant expansion.

2. A Hearing Program — There was no effective case finding program for children with hearing

problems. A program of regular, periodic audiometric testing of school children is needed, with referral

for appropriate otologic examination and care of those found with significant loss of hearing acuity.

Needed, also, is a program of public education regarding the importance of ear infections and the need

to have otologic examination for ears which continue to discharge.

3. A Program of Eye Examinations — There was a quite active program of vision screen of

school children, using the Snellen test, but referral and follow-up were inadequate. There was need for

more adequate provision for ophthalmologic examination and fitting of glasses for those unable to pay full

private costs.

4. An Expanded Program in Mental Health — By far the largest numbers of handicapped children

were the mentally retarded and the emotionally disturbed. The schools of the community had been in-

creasing the number of classes for the mentally retarded each year, but were still far short of the need as

indicated by the prevalence rates we found. Other significant mental health needs were the development

of classes for the trainable mentally retarded, extensive expansion of psychological testing facilities, «

center to provide diagnosis and outpatient treatment for emotionally disturbed and pre-psycbotic chiV/V?®,

and psychiatric social services for parents of children with serious mental and emotional problems



The mental health area is one in which the community has already moved by establishing a com-

munity mental health center which in time should meed many of these needs.

5. Services for Children with Cerebral Palsy — There was one class in the county for cerebral

palsy children, quite inadequate for the children who need to be in such special situations. Particularly

needed was a day care facility including among its services physical, occupational, recreational and

speech therapy and training in activities of daily living.

6. Seizure Program — There was need for a seizure clinic to which children with special diag-

nostic and treatment problems may be referred. Such a clinic would make an effective focal point for a

much-needed educational program directed at parents and children and the public to enhance understand-

ing of seizure problems and reduce the social disadvantages of the epileptic.

7. Orthodontic Services - Interestingly enough, except when quite severe, orthodontic deformity

was not generally recognized as a handicap. Some form of public facility or assistance was needed to

help those children from low income families with marked deformities.

To prevent development of these deformities in the future there is needed a program of dental

care for preschool children and a vigorous educational program regarding the importance of proper care of

the baby teeth.

8. Special problems of those with Severe Multiple Handicaps — Children with severe multiple

handicaps, as those both blind and deaf, those both mentally retarded and blind or deaf are not numerous,

but they present overwhelming problems to their parents. They need highly skilled institutional care, but

in North Carolina -- I hope this is not the case in Pennsylvania -- our institutions are not prepared to

meet the needs of the child with two of these severe conditions.

There are three general needs which apply to many of the specific conditions we have mentioned.

They are, first, medical, social and counselling services to provide guidance and support to parents in

meeting the problems they face and in making the most effective use of available resources; second, a

broadly based, soundly conceived community educational program; and third, as might be expected, more

adequate financial provision for the medically indigent. Fear, prejudice, ignorance of available sources

of help and care, an inadequate or distorted image of community agencies, and inadequate motivation

play an important part in the failure of many children to receive needed care even though facilities are

available. In many ways, attacking these problems is a larger challenge than the development of needed

services and facilities, but it is a challenge which must be met if handicapped children are to receive

the care they need.

Perhaps the feature of services to the handicapped which impressed us most forcibly was their

specialization and fragmentation and the lack of any systematic communication and referral between

health agents and agencies. There are many excellent programs and services, but they are directed at

specific diagnoses rather than at the child who happens to have a condition needing care; and they follow

the biblical injunction, “let not your right hand know what your left hand doeth.
n

This fragmentation, this focus on conditions rather than children, this complete lack of coordina-

tion, probably exists in most communities in the country. Indeed, it is implicit in the dispersal of re-

sponsibility for various aspects of health care and services among many individuals and agencies and the

specialization of physicians and programs. Combined with the detrimental effects of social factors and

attitudes it results in inefficient use of available facilities and deprives many children of services which

are actually available.

We are recommending a community Council on Children with Special Needs which will have official

acceptance if not official status, and will broadly represent both official and voluntary agencies, the med-
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ical and dental professions and the public. Such a Council should have explicit responsibility for estab-

lishing mechanisms of coordination and communication, for maintaining a central file of handicapped

children, for continually evaluating service needs and effectiveness and for stimulating policies and pro-

grams to make the focus of concern the child and his total needs. Such a responsibility will necessitate

full time staff, so there will need to be adequate financial support from official and/or voluntary sources.

Just how such a council is set up, its place in the organizational structure of the community, and how it

is financed are matters to be determined by the community. My personal preference is for it to have at

least quasi-official status through action of the local governing bodies, to have its basic support from

official funds and to have the full time staff attached to on existing agency. With us in North Carolina,

the county health department seems to be the most logical agency to serve in this capacity. Of course,

whatever agency is designated, it should function, so far as the handicapped children’s program is con-

cerned, within the framework of policies developed by the Council.

As one measure to promote consideration of the whole child there should be incorporated in

every program for the care of handicapped children, by whomever provided, a policy that every child with

a significant or potentially significant condition shall have a complete pediatric history and examination

and psychological tests.

Since our study was focused on the community level, it is from this point of view that we have

compiled the list of needs. Many of these items, however, have direct statewide implications. Some

services such as referral centers for the special problems in speech, hearing, seizures and mental illness

cannot be provided in each local community, but there must be centers where these services are available,

adequate in scope and quality and conveniently located, and this requires statewide planning. Recruit-

ment and training of professional personnel requires consideration on a statewide or even regional basis.

Moreover, many of the services are actually provided in state institutions or by state agencies. We have,

in general, excellent institutions in our state. One deficiency, which 1 have already referred to, is the

lack of facilities to care for children who have more than one severely handicapping condition. Another

shortcoming is in facilities for care of psychotic and severely disturbed children. Though these are in-

adequate, progress is being made.

Important services are provided in local communities, or policies and supervision are determined

for such services, by three divisions of the Department of Public Instruction, the State Board of Health,

State Department of Public Welfare, Department of Mental Health and Commission for the Blind. The

scope and variety of these direct services emphasize the fact that there is as great a need at the state

level for the close coordination and communication as we have discussed with reference to the local

community.

There should be, then, at the state level some body or agency with the responsibility and oppor-

tunity to develop mechanisms of coordinated planning and policy making. For such a body to be effective

it will have to have legal status and responsibility and at least some budget and staff. In cooperation

with voluntary agencies it could go far toward pointing up the gaps and inconsistencies and converting

an assortment of discrete services into a coherent total program for handicapped children.

By way of a thumbnail summary, then, our survey found:

1. The prevalence rates for handicapping conditions were much higher than has been assumed,

and this requires us to raise our sights in terms of the numbers of children for whom services need to be

provided.

2. Only about half of these conditions were known to medical agents.

3. The highest prevalence rates were for mental retardation and emotional disturbance. Togeitber

these two conditions involved thirteen percent of the child population.
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4. The extent to which existing needs are being met is influenced not only by the availability of

services, but also by a variety of factors related on the one hand to the agencies providing services, and

on the other to the children and their parents. With respect to agencies, these factors include legal and

policy limitations, informal patterns of relationships, special interests of individual workers, the categor-

ical focus of services and lack of communication and coordination. With respect to children and parents,

there were a number of socio-cultural and personal factors: economic status, education, race, age and

even sex.

5. A number of specific service inadequacies and needs were apparent, but the greatest need is

for a method of bringing about effective coordination and communication among all those involved in

serving handicapped children and of focusing services on the child and his total needs rather than Just

on a diagnosis.
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DEFINITIONS OF HANDICAPPING CONDITIONS USED IN CLINICAL EXAMINATIONS

Orthopedic and neuromuscular conditions — Any abnormality of structure or function of the bones,

joints or muscles. Some specific conditions included were: missing arms, legs, fingers, toes; scoliosis;

arthritis; tibial torsion, etc. (Not included in this category were cerebral palsied children, a condition

described below.)

Epilepsy — A condition characterized by recurrent convulsions or related episodes; or by a

number of convulsions that are believed to be more than the common febrile reactions of early childhood

or the transient symptoms of acute infection of injury. (This included a variety of convulsive disorders

in addition to so-called idiopathic epilepsy.)

Vision defects — Any significant abnormality of structure, position or function of the eyelid or

any part of the eyeball; visual acuity of less than 20/40 when corrected.

Hearing defects — Any conditions involving a functional hearing loss in the 500-2000 cycle

range demonstrable by audiometric examination or where there is gross hearing impairment.

Cleft lip or palate — Any appreciable cleft of the palate or lip; a significant sequela of a

treated cleft.

Emotional disturbance — Any gross deviation in personal behavior or social relationships.

Speech defects — Any definite abnormality in development, fluency or clarity of speech; younger

children with gross speech distrubance from organic cause, such as cleft palate.

Mental retardation — Any gross delay in development which is believed to be due, at least in

part, to mental factors. For children diagnosed by psychometric tests, an IQ below 70.

Chronic respiratory disorders — Recurrent impairment of breathing, or cough, with or without

obvious external change in the thoracic cage. Specific conditions include asthma with or without hay

fever, bronchitis, cystic fibrosis and tuberculosis.

Heart Conditions — Congenital or acquired structural or functional abnormality of the heart or

blood vessels.

Orthodontic difficulties — Significant malocclusion of the permanent teeth, or gross abnormality

of the structure or appearance of the jaw or teeth.

Cerebral palsy — Any motor disturbance of the body apparently due to a previous and reasonably

static type of damage of the central nervous system above the level of the spinal cord.

Skin conditions — Any chronic or recurring skin condition which presents an unsightly appear-

ence if on usually exposed areas of the body, including the face; or if on anv area of the body,

interferes with the usual activity and body hygiene by reason of discomfort, threat of infection and

which can be controlled, if at all, only by continual use of medical treatment. Specific conditions

include atopic eczema (chronic), seborrheic eczema (chronic), contact dermatitis (excluding poison ivy,

dermatitis and psoriasis).

Other — Any conditions not included in the above listing which either a health agency, a

concerned parent or an examining physician judged to present chronic difficulties to the child. Specific

conditions include: uncertain diagnoses (where the physician refused to make judgment as to the

condition); glandular disturbance; diseases of the blood; cancer.

Normal — The absence of judgments of health agencies, physicians or parents as to abn - r ;

of the child.
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THE ELIZABETHTOWN PROGRAM

James Hunter, M.D.

Consultant in Orthopedics

State Hospital for Crippled Children

The State Hospital for Crippled Children in Elizabethtown must re-evaluate its role in light of

many influences which are changing community needs and altering patient population. Emphasis in today’s

medicine is being placed on preventative pediatrics. Infectious diseases are lessening in severity and

frequency. As a result, pediatric medical and convalescent admissions are decreasing.

Community supported programs for disabilities often are producing wasteful decentralization of

surgical patients with resultant loss of valuable teaching cases. Thus, if standards for the care of

children in the Commonwealth are to be improved, State agencies must be kept abreast of changing trends

in diagnosis and treatment, the State Hospital must continue to emphasize the training of orthopedic

surgeons, and the teaching programs must be expanded to include all phases of children’s orthopedics.

The Elizabethtown program can be assisted most where its unique facilities and special programs

are understood well by those in various State Health programs. Experience has shown that often the

community physician, nurse and therapist are not aware of the many services available here.

The Juvenile Amputee Program has developed skilled teams for the upper and lower extremities;

they function best when total care is carried out in our clinic and in the hospital where the whole child is

considered, not just one of his “Spare Parts.”

The Hand Surgery Program evaluates and plans surgical reconstruction of neuromuscular disorders

and the increasing number of congenital anomalies. Growth in knowledge and a multidiscipline approach

emphasizing neurosurgical, plastic and orthopedic techniques has often made it possible for the trained

hand surgeon to rebuild the hand of a child maimed by burns, rocket explosions and crushing injuries.

Applying new orthopedic techniques for surgical correction of scoliosis, deformed hips and cerebral

palsy deformities is possible today. This is something which could not have been done a few years ago.

In addition, services of total care include consultants in Neurology, Urology, Psychology, and Prosthetics

and Orthotics.

Finally, an expanded concept of the orthopaedically handicapped child is necessary to offset

diseases that are disappearing. This objective can be reached by a better understanding of diseases now

treated, vigorously approaching problems previously considered untreatable, increasing the depth of our

Orthopedic Teaching Program and establishing programs for total rehabilitation and research. This can be

accomplished only through leadership and development of teams for the management of crippled children’s

problems — teams who follow the earliest concept of orthopedics put forth by Nicolas Andry in 1741 in his

book entitled, “Orthopaedia or The Art of Correcting and Preventing Deformities in Children.”

The orthopaedists and the Crippled Children’s Hospital at Elizabethtown, because of long experi-

ence and orientation toward the handicapped, are logically qualified to assume leadership in cooperation

with the pediatricians in directing and organizing multidisciplined teams. Thus, the hospital at Elizabeth-

town should emphasize the evaluation, planning and management of cerebral palsy and neuromuscular

disorders, congenital anomalies of the extremities and trunk, post traumatic injuries including the upper

extremity and hand, and a children’s amputee program. These objectives can best be fulfilled by close

alliance with medical centers where emphasis on teaching and training residents attracts highly skilled

and motivated men to direct the various programs. This is our goal at Elizabethtown.
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SUMMARY- OF HEEDS FOR IMPROVEMENT OF LIFE-SPAN SERVICES

TO
HANDICAPPED PENNSYLVANIANS

AS DEVELOPED IN

OPEN FORUM DISCUSSIONS

COORDINATION

1. Creation of a State level agency or continuing committee with coordinated planning and policy

making for all types of disabled.

2. Development of combined planning, financing and provision of coordinated services to all handi-

capped persons on the local level. (This has been done in some areas but not in others. Allied

Services for the Handicapped in Scranton is an example of cooperative agency service.)

3. Extension of a multi-discipline team approach to solution of life-span problems of the handicapped on

both State and local levels to prevent fragmentation of services. (There are at least five major

departments of State Government, and in Philadelphia alone, 263 organizations concerned with service

to the handicapped.)

NEW OR EXPANDED PROGRAMS

1. Development of programs to meet needs not heretofore recognized as problems.

a. Intensive attention given to the child with multiple handicaps.

b. Early diagnosis, treatment and services provided for those considered as “high risk” infants.

c. Acceptance of obesity in children as a handicapping condition.

d. Development of a person-centered approach for dealing with disabilities in preference to

segmenting individuals into specific groups of conditions by diagnostic category.

2. Coordination of children’s speciality clinic services across the State with findings of periodic school

health examinations.

3- Development of in-patient treatment services for individuals with combined problems such as ortho-

pedically crippling disorders and emotional disturbances or mental retardation.

4. Counseling the child from early years on through to adult life based on a realistic appraisal of his

potentials and interests.

5. Counseling services extended to include parents, families, schools and community resources for

severely handicapped children who have been under intensive habilitative care to insure maximum use

of gains made.

6. Establishment of a continuing flow of information between treatment facilities and the schools their

patients attend in order that services may be well coordinated by both disciplines.

7. Early prevention and treatment of handicapping conditions to reduce juvenile delinquency and crime,

8. Extension of present state and local dental services to pre-school and handicapped children.

Aside from school district services, prophylactic programs are lacking throughout the

Commonwealth. Dental cripples could be prevented if baby teeth were taken care of

properly, if children in body casts impinging on the mandible were provided with bite

blocks, and if more dentists throughout the state were trained to care for the dental

problems of the handicapped.

(The Pennsylvania Department of Health provides complete care for the orthopedically

handicapped child including screening by any dentist or clinic; pays for hospital

admission for any child so severely handicapped that his dental problems cannot be

treated by a practicing dentist; pays the salaries of school dentists in 125 dental clinics

sponsored by school districts.)
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9. Extension of sheltered workshops to provide gainful occupation for many who would otherwise be

supported by the state or community.

10. Continued development of new job opportunities for handicapped persons. (The recently established

computor programming for blind.)

RESEARCH AND APPLICATION OF SCIENTIFIC KNOWLEDGE

1. Development of constructive programs for the disabled through application of new knowledge.

a. Much of the poor functioning of individuals with motor handicaps is intensified because they are

unable to utilize stimuli they receive in their own environment. This situation could be detected

earlier in life if adequate use were made of available information about adverse factors which

prevent growth in learning skills.

b. Application of knowledge of muscle action potentials to assist in providing motor control in

individuals paralyzed from a variety of causes. Thus far these potentials have been utilized

largely to assist in diagnostic evaluation of neuromuscular disorders through the electromyelograph.

c. Use of computer technology to compile rapidly and analyze data which will assist the physician in

establishing an accurate diagnosis and determine a complex treatment program.

2. Provision for behavioral research relating to speech and hearing problems.

3. Investigation of regrouping handicapped children in school situations to create improved learning

conditions.

4. Critical reappraisal of existing educational programs within institutions for all types of disabilities

with a view to utilizing the latest techniques and resources in education of the exceptional.

RECRUITMENT AND TRAINING

1. Establishment of a Professorship for the Handicapped Child in one or more of the state’s medical

centers.

2. improved programs for recruitment and training of individuals in specific disciplines needed in the

diagnosis and treatment of the disabled.

a. Provision of additional aid in the form of scholarships for persons in training in medical and

allied professions.

b. Preparation of a comprehensive list of financial sources such as state and federal subsidies and

available scholarships to assist in the recruitment and training of persons to serve the handicapped.

PUBLIC INFORMATION

1. Inclusion of information about handicapping conditions with emphasis on its prevention, detection, and

early treatment in the Junior-Senior High School curricula.

2. Development of a more effective public information program about disabled persons and their problems.

a. Preparation and distribution to appropriate persons and agencies of local or regional Directories of

Services to Handicapped under governmental or private sponsorship.

(For example, representatives of the recently formed Crime Prevention Program would like to

disseminate such information to all law enforcement officers.)



CONCLUDING REMARKS

A. R. Shands, Jr., M.D.

Medical Director

Alfred I. duPont Institute of the Nemours Foundation

I have listened to your problems and yours are no different than those in other States — such as New
Hampshire, Florida, Georgia and Alaska where I have recently been to meetings. I am sure that if I had

the tape recordings of what was said in other conferences they would be the same as yours.

The things which have been accomplished since I have been coming to Pennsylvania are many.

The Governor’s Committee for the Handicapped did an outstanding service — to initiate, promote and extend

community, regional or area units built around city mayors. The Scranton Rehabilitation Center is one ex-

ample of accomplishment. It is an example of what can be done if people are pulled together.

I hope that as a result of this conference a continuing committee for the handicapped will be ap-

pointed. A continuing committee does not have to be a separate agency, but it should be a group of

people who are responsible for and can be looked to by the State of Pennsylvania for counsel and direction

in solving the many problems.

In the Florida meeting conducted last September, fifteen years after our first meeting, I was asked

to review what services had developed in this period of time. Much had happened such as Special Educa-

tion classes increasing from 150 to 1,150 in the fifteen year period. Things have happened in Pennsylva-

nia, too, but for the continuing “hammering-away process” there must be some one group which can be

looked to for leadership. We do not move too fast without leadership and leaders must have the backing of

the State as a whole.

My final plea is to get together and if there is any way our Foundation can help let us know. We

are interested in meetings because they produce communication. Communication, cooperation, coordina-

tion, and we might add counselling all go together. The account by Dr. Richardson put the whole picture

of handicapped services into focus, then your contributions emphasized what must be done in Pennsylva-

nia.

It has been a real pleasure for me to have been here today and I hope our Foundation will con-

tinue to be called on to assist with these gatherings. We really want to help.
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PENNSYLVANIA DEPARTMENT OF HEALTH
DIVISION OF MATERNAL AND CHILD HEALTH

SERVICES RANGE FROM SIMPLE IMMUNIZATION TO COMPLICATED SURGERY

Who Qualifies For This Assistance?

Residents of Pennsylvania under 21 years of age.

How Does One Obtain Help?

Children may be referred by physicians or health and welfare agencies. Referring physicians

receive complete reports of findings and recommendations from specialized clinics. Further information

may be obtained by calling the local county health center listed under "Commonwealth of Pennsylvania,

Department of Health” or by writing to the Division of Maternal and Child Health, P. 0. Box 90,

Harrisburg, Pennsylvania.

Who Pays For This Care?

Diagnostic study and consultation services at Department of Health clinics are free. Treatment

services are provided to children whose families cannot afford care on a private basis. Family and

hospitalization medical insurance is used when hospitalization, medical or surgical care is recommended.

The cost of orthopedic and hearing aid appliances, dental care, special drugs, x-rays and laboratory

studies may be shared by the children’s families, based on an evaluation of their financial status.

What Services Does the Department of Health Provide For Children?

Child Health Conferences

Child Health Conferences are conducted throughout the state, mainly in rural areas, with community

groups participating.

Services provided:

Health supervision of well children

Immunizations

Parent counseling and guidance

Services are available to children from birth to school age, not under the care of a private physician

and not otherwise receiving health supervision.

Neonatal Surgery

Services provided:

Newborn infants with birth defects are given surgical and intensive nursing care at a medical center.

Surgery is provided for infants with lesions that can be corrected.

(The program does not include treatment for congenital abnormalities of the central nervous system).

Services are available to newborn infants whose families are financially unable to provide this

specialized care.
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Phenylketonuria (PKU)

PKU is caused by an infant’s inability to change a protein found in milk into usable form, if left

untreated it causes mental retardation, but if it is discovered between the ages of tow weeks to a month it

can be controlled through use of a special dipt. Children with phenylketonuria are referred to selected

medical centers.

Services provided:

Diagnosis

Medical supervision

Diet management with the special dietary supplement provided

Children are eligible for these services when medical supervision and expensive diet would create a

financial hardship for their families.

Cystic Fibrosis

Three medical centers provide services for children with cystic fibrosis.

Services provided:

Diagnosis

Medical supervision

Drugs

Residents under 21 years of age are eligible for these services.

School Health Services

Health services for school children such as medical examinations, vision and hearing screening and

weight and height measurement are provided in cooperation with local school boards, as outlined by the

School Health Act.

Children’s Heart Service

Children suspected of having rheumatic fever, rheumatic heart disease or congenital heart disease

may be referred to one of 16 clinics.

Services provided:

Diagnosis and consultation

Further study and surgery at selected medical centers for children with congenital heart disease.

(If a child’s family is not financially able to take care of the costs involved, arrangements are made with

the approval of referring physician).

Residents under 21 years of age are eligible for these services.

Children With Cleft Lip, Cleft Palate and Conditions Requiring Plastic Surgery

Nine clinics provide services to children with cleft lip, cleft palate and congenital or acquired

abnormalities needing plastic surgery. These clinics work in cooperation with local groups, under the

auspices of the Department of Health.

Services provided:

Diagnosis

Hospitalization

Surgery

Dental correction and appliances

Psychological and hearing tests

Speech therapy

Residents under 21 years of age are eligible for these services.
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Hearing and Speech Services

Diagnostic and treatment services for children with ear disease or speech, hearing or language

disorders are available throughout the Commonwealth.

Services provided:

Ear examination

Hearing evaluation

Medical treatment

Surgery

Hearing rehabilitation, including the purchase of hearing aids (for children whose families are

not financially able to take care of costs involved).

Services are available to:

Residents under 16 years of age

Residents from 16 to 21 years of age not considered eligible for services under the program of the

Bureau of Rehabilitation, State Board of Vocational Education.

CRIPPLED CHILDREN’S PROGRAM

Children With Orthopedic Handicaps

Diagnosis and evaluation services are given at 35 clinics throughout the state (except Allegheny

and Philadelphia Counties).

Services provided:

Hospital and convalescent care

Surgery

X-rays

Braces

Artificial limbs

Physical therapy

Public health nursing

Pediatric, nutrition and social service consultation

Amputee Service

This program is available in two selected hospitals in Elizabethtown and Pittsburgh, where a

complete rehabilitation team is available.

Services provided:

Evaluation, consultation and treatment

Special training in the use of artificial arms and legs

Residents under 21 years of age are eligible for these services. Referral should be made at as

early an age as possible.
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STATE HOSPITAL FOR CRIPPLED CHILDREN
ELIZABETHTOWN, PENNSYLVANIA

SERVICES PROVIDED:

Long term hospitalization

Special consultation and care for:

1. Children with hand disabilities

2. Children with spinal cord injuries who need urological rehabilitation

3. Children with neuromuscular disorders

Weekly orthopedic out-patient clinics

Residents under 21 years of age are eligible for these services.

Treatment Programs

1. Surgical — major and minor orthopedic and plastic surgery to repair or improve disability.

2. Medical and nursing care.

3. Rehabilitation — physical and occupational therapy, bracing and prosthetic fitting and training,

full school program, speech therapy, and social service.

4. Dental and orthodontic care.

5. Rehabilitative urology.

6. Special consultative services on programs for the amputee, hand cases, neurologically

involved, and cerebral palsy patients.

Most Frequent Types of Patients Served

As in and outpatients

Cerebral Palsy

Flatfoot

Poliomyelitis, convalescent and residual

Clubfoot, congenital

Curvature of spine

Amputation of extremity (congenital, traumatic, tumor)

Congenital dislocation of hip

Legg-Perthes degenerative disease of hip

Spina bifida and myelomeningocele

Tuberculosis of bones and joints

Other congenital defects

Admission requirements include residing in Pennsylvania, financial need relative to the type of

services required, and possession of a type of disorder which has reasonable hope of responding to or

improving under the various treatment programs available at the hospital. Committment or custodial-type

care is not rendered. Application for admission to the hospital should be made through the Medical

Director after the child has been evaluated at one of the hospital clinics or at one of the Health Depart-

ment’s Orthopedic Diagnostic Clinics which are operated in other locations throughout the State.

- 19 -



PUBLIC HEALTH NURSES TO CONTACT FOR ASSISTANCE

REGION I Margaret K. Murphy, R.N., Regional Public Health Nurse

383 Wyoming Avenue, Kingston, Pennsylvania

Phone: A.C. 717 288-6474

Lackawanna County

Leona M. Nealis, R.N., Supervising Public Health Nurse

Glenalden Building, 310 Jefferson Avenue, Scranton, Pennsylvania

Phone: A.C. 717 342-8065

Luzerne County

Helen M. Goller, R.N., Supervising Public Health Nurse

71 N. Franklin Street, Wilkes-Barre, Pennsylvania

Phone: A.C. 717 823-0L09

Columbia and Wyoming Counties

Mary E. Tompkins, R.N., Supervising Public Health Nurse

2 lA Tioga Street, Turskhannock, Pennsylvania

Phone: A.C. 717 836-2981

Monroe and Pike Counties

Mrs. Anne M. Shafer, R.N., Supervising Public Health Nurse

519 Sarah Street, Stroudsburg, Pennsylvania

Phone: A.C. 717 421-2130

Susquehanna County

Mary Borthwick, R.N., Supervising Public Health Nurse

Colonial Hall, American Legion Building, Montrose, Pennsylvania

Phone: 101-W (non-dialable)

Wayne County

Mrs. Grace V. Short, R.N., Supervising Public Health Nurse

100 Fourth Street, Honesdale, Pennsylvania

Phone: A.C. 717 253-3730

REGION II Regi onal Public Health Nurse

734 W. Fourth Street, Williamsport, Pennsylvania

Phone: A.C. 717 323-3746

Elk, Cameron and Clearfield Counties

Margaret H. Chappell, R.N., Supervising Public Health Nurse

110 Lincoln Avenue, Ridgway, Pennsylvania

Phone: A.C. 814 773-4302

Bradford, Sullivan and Tioga Counties

Mrs. Doris 1. Joyce, R.N., Supervising Public Health Nurse

State Health Center, Memorial Hospital, Towanda, Pennsylvania

Phone: A.C. 717 265-2194 or 265-2195
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REGION II (continued)

Centre and Clinton Counties

Mary Jane Evenden, R.N., Supervising Public Health Nurse

146 E. Water Street, Lock Haven, Pennsylvania

Phone: A.C. 717 748-4936

Lycoming County

E. Grace Grove, R.N., Supervising Public Health Nurse

261 W. Third Street, Williamsport, Pennsylvania

Phone: A.C. 717 326-9133 or 326-9134

McKean and Potter Counties

Mrs. Mayfred A. F'ox, R.N., Supervising Public Health Nurse

State Health Center, Bradford Hospital, Bradford, Pennsylvania

Phone: A.C. 814 362-2203

REGION III Ruth E. Smith, R.N., Regional Public Health Nurse

996 South Main Street, Meadville, Pennsylvania

Phone: 6-1191 (non-dialabie)

Forest and Venango Counties

Mrs. Kathleen W. Schwabenbauer, R.N., Supervising Public Health Nurse

S. Elm Street, Tionesta, Pennsylvania

Phone: A.C. 814 755-3564

Crawford and Warren Counties

279 Walnut Street, Meadville, Pennsylvania

Phone: 4-1208 (non-dialable)

Armstrong and Indiana Counties

Faye E. Nicholson, R.N., Supervising Public Health Nurse

125 N. Fifth Street, Indiana, Pennsylvania

Phone: A.C. 412 463-8596 or 463-8597

Beaver County

Rosemary F. McLaughlin, R.N., Supervising Public Health Nurse

487 Hull Street, Rochester, Pennsylvania

Phone: A.C. 412 775-0098

Clarion and Jefferson Counties

Mrs. Mary B. Walsh, R.N., Supervising Public Health Nurse

129 Franklin Avenue, Brookville, Pennsylvania

Phone: A.C. 814 849-8355

Lawrence and Mercer Counties

Mrs. Lucille H. Marsh, R.N., Supervising Public Health Nurse

479 E. State Street, Sharon, Pennsylvania

Phone: A.C. 412 347-4509
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REGION III (continued)

Butler County

Helen S. Cottell, R.N., Supervising Public Health Nurse

Veteran’s Administration Hospital Building 79, Butler, Pennsylvania

Phone: A.C. 412 287-1769

COUNTY UNIT

Erie County Health Department

Felix S. Shubert, M.D., Deputy Director

4728 Lake Pleasant Road, Erie, Pennsylvania

Phone: A.C. 814 866-9151

G. Helen Uhlman, R.N., Supervising Public Health Nurse

REGION IV Mrs. Alma McCiintock, R.N., Regional Public Health Nurse

300 Liberty Avenue, Pittsburgh, Pennsylvania

Phone: A.C. 412 391-2100

Westmoreland County

115 W. Otterman Street, Greensburg, Pennsylvania

Phone: A.C. 412 834-9310

Fayette and Somerset Counties

Mrs. Dorothy S. Mulligan, R.N., Supervising Public Health Nurse

95 W. Fayette Street, Uniontown, Pennsylvania

Phone: A.C. 412 437-7581

Washington and Greene Counties

Mrs. Thelma P. Gruber, R.N., Supervising Public Health Nurse

21 E. Wheeling Street, Washington, Pennsylvania

Phone: A.C. 412 225-8870 or 225-8871

Fayette County

Mrs. Estelle M. Robinson, R.N., Project Coordinator

Uniontown Hospital, Uniontown, Pennsylvania

Phone: A.C. 412 437-9881

COUNTY UNIT

Allegheny County Department of Health

Herbert R. Domke, M.D., Director

620 City-County Building, Pittsburgh, Pennsylvania

Phone: A.C. 412 281-4900

Wilda G. Camery, R.N., Supervising Public Health Nurse

- 22 -



REGION V Mrs. Pauline II. Ilord, R.N., Regional Public Health Nurse

29 Chestnut Street, Lewistown, Pennsylvania

Phone: A.C. 717 248-6785

Adams and York Counties

Doris J. Blessing, R.N., Supervising Public Health Nurse

York Industrial Park, Inc., 140 Roosevelt Avenue, York, Pennsylvania

Phone: A.C. 717 843-8049

Bedford and Blair Counties

Evelyn F. Foreman, R.N., Supervising Public Health Nurse

Professional Building, 130 W. Penn Street, Bedford, Pennsylvania

Phone: A.C. 814 623-5418

Cambria County

Jessie M. Connors, R.N., Supervising Public Health Nurse

213 West High Street, Ebensburg, Pennsylvania

Phone: A.C. 814 472-7200

Juniata, Mifflin and Perry Counties

Mrs. Arlene V. Dicranian, R.N., Supervising Public Health Nurse

121 N. Fourth Street, Newport, Pennsylvania

Phone: A.C. 717 567-6555

Cumberland and Franklin Counties

Carlisle Hospital, Carlisle, Pennsylvania

Phone: A.C. 717 243-5151

Huntingdon and Fulton Counties

Mrs. Esther M. Nelson, R.N., Supervising Public Health Nurse

206/2 Lincoln Way East, McConnellsburg, Pennsylvania

Phone: A.C. 717 485-3818

REGION V8 Mrs. Catharine Christiansen, R.N., Regional Public Health Nurse

401 Buttonwood Street, West Reading, Pennsylvania

Phone: A.C. 215 373-5175

Berks County

Mrs. Frances PasYotis, R.N., Supervising Public Health Nurse

420 N. Fifth Street, Reading, Pennsylvania

Phone: A.C. 215 375-4451

Lancaster County

Mary E. Blough, R.N., Supervising Public Health Nurse

914-916 Columbia Avenue, Lancaster, Pennsylvania

Phone: A.C. 717 393-3958

Carbon and Schuylkill Counties

Mrs. Catharine Christiansen, R.N., Regional Public Health Nurse

401 Buttonwood Street, West Reading. Pennsylvania

Phone: A.C. 215 373-5175

- 23 -



REGION VI (continued)

Dauphin and Lebanon Counties

Mrs. Leone F. Thompson, R.N., Supervising Public Health Nurse

1105 Herr Street, Harrisburg, Pennsylvania

Phone: A.C. 717 234-2421 or 234-2422

Lehigh and Northampton Counties

Grace f. Renialy, R.N., Supervising Public Health Nurse

130 S. Fourth Street, Easton, Pennsylvania

Phone: A.C. 215 258-2919

Montour, Northumberland, Snyder and Union Counties

Agnes H. Lewis, R.N., Supervising Public Health Nurse

49 Catawissa Avenue, Sunbury, Pennsylvania

Phone: A.C. 717 286-4580 or 286-4589

REGION VII Mrs. Florence H. Cook, R.N., Regional Public Health Nurse

State Office Building, 1400 West Spring Garden Street, Philadelphia, Pennsylvania

Phone: A.C. 215 568-4000

Montgomery County

Margaret M. McNamara, R.N., Supervising Public Health Nurse

1102 Powell Street, Norristown, Pennsylvania

Phone: A.C. 215 272-3756 or 272-3757 or 272-3758

Delaware County

Bernadine M. Malinoski, R.N., Supervising Public Health Nurse

919 Barclay Street, Chester, Pennsylvania

Phone: A.C. 215 876-0306 or 876-0307

Chester County

Rita T. Beatty, R.N., Supervising Public Health Nurse

6 S. Church Street, West Chester, Pennsylvania

Phone: A.C. 215 696-3024

COUNTY UNITS

Bucks County Health Department

William J. Meyer, M.D., Director

50 N. Main Street, Doylestown, Pennsylvania

Phone: A.C. 215 348-2911

Jeanette Atkins, R.N., Supervising Public Health Nurse

Philadelphia Health Department

Eugene A. Gillis, M.D., Director

City Hall Annex, Room 502, Philadelphia, Pennsylvania

Phone: A-C. 215 686-5000

Dorothy Wilson, Executive Director, Community Nursing Service

500 S. Broad Street, Philadelphia, Pennsylvania

Phone: A.C. 215 686-5047
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